Recipient Committee COVERPAGE

Campaign Statement Typo or print In ink. I RS CALIFORNIA 460
CoverPage ‘ I‘::I H Ll:\ E 2001/02
(Government Code Sections 84200-84216.5) ! 3
Statement covers period Date of election if aﬂ:llcablcz
o 03-1 8'2@96 (Month, Day, Yédr) U“JL 3 ‘! 2006
fron - For Otficial Uss Only
% T/ RY
SEE INSTRUCTIONS ON REVERSE through 05-20-2006 REGI@%X A ?;rE N
.
1. Type of Recipient Committee: Al Committees - Complate Parts 1, 2, 3, and 4. 2. Type of Statement:
§Z] Officeholder, Qandidate C;ontrolled Qommittee O Primaq‘ly Formed Ballot Measure [T Preelection Statement [0 Quarterly Statement
8 gta::l?andldate Election Committee 80mcn1«t:re;‘ ’ [0 Semi-annual Statement {7 Special Odd-Year Report
Q. e rats S ontrolle y [J Termination Statement . O Supplemental Preelection
Compiets (AMSDONSOZW (Also file a Form 410 Termination) Statement - Attach Form 495
[T General Purpose Committee o ) b/l Amendment (Explain below)
8 sﬁ?;::-’g;ﬁ?ﬁ butor Commities i g’;ﬁ'g::'(‘)’l g:rrrgggucn?gg;date/ amending method of reporting officeholder expenses
Q Political Party/Central Committee (Aiso Complete Part7) (Summary Page, Schedules B, E, F & G)
3. Committee Information "3‘6';%%?,5" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Mike Carona Lesley Ann Stoll
STREET ADDRESS (NO P.O. 80X) cITY STATE _ ZIP COOE AREA CODE/PHONE
: CA 408.370.9850
cmy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
. CA 949.252.8852
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
oy STATE  ZIP CODE AREA CODE/PHONE eIy STATE __ ZiP GODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of Califoria that the foregoing is true and correct.

Bxecuted on o ?— w — }Ow i Treasumfo;'Assismemm
Executed on q * '#.QQ -

iceholder, Candidate, State Measure Proponent o Respansible Officer of Sponsor

Executed on B

Date v Signature of Controlling Officenoider, Candidate, State Measure Proponent
Executed on By —_— .

Deate swuaofcmmomm.cmmsmueaumm

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

3ummary Page to whole dollars. Statement covers period _CALIFORNIA 460
§ 03-18-2006 FORM
Tom
05-20-2006 5 2
SEE INSTRUCTIONS ON REVERSE through Page of A
NAME OF FILER 1.0. NUMBER
Friends of Mike Carona 961967
Ty : Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ry
(FROMATTACHED SCHUBULES) T reaR Running in Both the State Primary and
X General Elections
1. Monetary ContribUtioNS «.........eovveeveveeoeoooovooo Schedule A, Line3 42,975.00 ¢ 600,335.00
2. L0ANS RECOIVEM -.....eooeeeeeeeeeeeeeeeeeeeeeoeeeeooo Schedule B, Line 3 0.00 0.00 1/1 through &/30 7/1 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS ........oooooo AddLines1+2 4297500 ¢ 800,335.00 | 20 Lonrbuton® $
ibuti , 4,634.2 4,634.2
4. Nonmonetary Contributions ...........cccceeveeceevecvnnenn. Schedule C, Line 3 634.26 634.26 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ---vovveunirirernrrenne. AddLines3+4 $ 47,609.26 ¢ 604,969.26 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............cccevuomemeceerereeeeseeserennn, Schedule E, Line4  $ 339,919.72 638,608.47 Candidates
7. LoANS MAGE w.oeeeeeeeeceeeeeeeeeeeeeeeeeeeee e Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ........ooommeeerereeenn, AddLines6+7 § 339,919.72 ¢ 638,608.47 (fSublect o Voluntry Expendiosns Lo
9. Accrued Expenses (Unpaid Bills) ...........ccoovvvruerenrecee. Schedule F; Line 3 (27,725.00) 0.00 Date of Election Total o Date
10. Nonmonetary Adjustment ............cooocoveeveeveeeeeeeenenn. Schedule C, Line 3 4,634.26 4,634.26 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .......covvcommrurnrnennnnes AddLines8+9+10 $ 316,828.98 3 643,242.73 / / $
Current Cash Statement / / $
12. Beginning Cash Balance....................... Previous Summary Page, Line 16 $ 500,689.91 To calculate Column B, add
13. Cash ReCEIPLS ..ccccevvvevereeierceee e seresnneseens Column A, Line 3 above 42,975.00 amounts ir‘; Column A to the
. corresponding amounts ~ i thi i i
14. Miscellaneous Increases to Cash ..........ccccveveun.... Schedule I, Line 4 457.14 from Column B of your last rg‘;"o‘:;ztfnmcg}f;: thfon may be different from amounts
15. Cash Payments.........cccocveeeevueeeceneeicnecieeiceeeene Column A, Line 8 above 339,919.72 report. Some amounts n
Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 204,202.33 figures that should be
btracted fr i
If this is a termination statement, Line 16 must be zero. ::ﬁ;:camou:t: '.’ﬁ,‘,',';’ l::
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ooroeeo.... Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts | o Lines 2,7, and 9 (f
18. Cash Equivalents .........cccceevvrvecvienveerenennnnn, See instructions on reverse  $ 0.00
19. Outstanding Debts ......cccoeveennne. Add Line 2 + Line 9 in Column Babove  $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




